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Method and Standardsfor Establishing PaymentRates: Nursing Facilities 
Nursing Facility Quality enhancement Wage Pass-ThroughProgram 

salaries a d  henelits to direct care and other support stair as specified in 

this subsection or t o  hire additional staff h a 1  Tall into the eligible person 
n ( : I  categories specified in this subsection. 
tH (d) K O  wage pass-through moneys shall be expended to increase 

management compensation or facility profits. A nursing facility partici
pating in  the quait?’ enhancement wage pass-through program which fails 
to file quarterly enhancement audit reports shall be terminated from the 
program and shall repay all amounts which the nursing facility has re
ceived underthe quality enhancement wage pass-through program for 
that reporting period. 

( c )  all expendituresfor the quality enhancement wage pass
through program shall be made only from moneys specifically ap
propriated therefor. 

(0 As used in this section, “nursing facility means a nursing 
facility as defined under K.S.A. 39-923and amendments thereto 
or an intermediate care facility �or the mentally retarded as de
fined under R.S.A.39-923 and amendments thereto. 

Sec. 2. This .act shall take effect and be in force from and alter its 
publication in the statute book. 
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.-. 
Nursing fa&& quality enhancement wage passthrough pursuant In 

loo0 senate billNo. 19.6 
forthefiscalyearendingjune30,2000 ::........ $1.TeS.O00 



- 

KANSAS MEDICAID STATEPLAN 
Attachment 4.19 D 
Part I 
Subpart G 
Page 25 of 25 

Method and Standards for Establishing Payment Rates: Nursing Facilities 
Nursing Facility Quality Enhancement Wage Pass-Through Program 

'p.0 Kansas register New state Laws 

i 

i '
TN#MS 99-14 Approval date ' 



KANSAS MEDICAID STATE PLAN 
Attachment 4.19D 

Part I 
Subpart H 

Methods and Standards for Establishing Payment Rates-

Skilled Nursing and Intermediate Care Facility Rates 


(NFs and NFs/MH) 


RESERVED 


JUN 9 1999 
TN#MS99-01 Approval Effective SupersedesDate: date:1/1/99 TN#MS-94-02 



I 

.KANSAS MEDICAID STATE PLAN 
Attachment 4.19D 

Part I 
Subpart I 

Methods and Standards f o r  Establishing Payment Rates-
Skilled Nursing and Intermediate Care Facility Rates 

(NFs  and NFs/MH)  

. 


Reserve for future use 


JUN .9 1999 
TNtYMS99-01 Date:Approval Effective Date:l/1/99 Supersedes TN#MS-93-19 



KANSAS MEDICAID STATE PLAN 
Attachment 4.19D 

Part I 

\ Subpart J 

Methods and Standards for Establishing Payment Rates-
Skilled Nursing and Intermediate Care Facility Rates 

(NFs and NFs/MH)  

Reserve for future use 


’ JUN 9 1999 
Approval Effective Supersedes TN#MS-93-19TN#MS99-01 Date: Date:l/1/99 



KANSAS MEDICAID STATEPIAN 
Attachment 4.1 9D 

Part I 
! 

Subpart K 

Methods and Standards for EstablishingPayment Rates-

Skilled Nursing and Intermediate Care
Facility Rates 


(NFs and NFs/MH) 


R e s e r v e  f o r  f u t u r e  u s e  

JUN 9 1999 
TN#MS99-01 Approval Date: Date:1/1/99 TN#MS-93-19Effective Supersedes 



KANSAS MEDICAID STATEPLAN 
Attachment 4.1.9D 

Part I 
Subpart L 

Methods and Standards for EstablishingPayment Rates-
Skilled Nursing and Intermediate Care Facility Rates 

(NFs and N F s / M H )  

. 

RESERVED 

JUN 9 1999 
TN4YMS99-01 Approval EffectiveDate: Date: 111199 SupersedesTN#MS-94-02 



KANSAS MEDICAID STATE PLAN 
Attachment 4.1gD 

Part I 
- '\ Subpart M

f 
Methods and Standards for Establishing Payment Rates-
Skilled Nursing and Intermediate Care Facility Rates 

(NFs and NFs/MH) 

RESERVED 


TN#MS99-01ApprovalDate:Date:1/1/99 Supersedes TN#MS-94-02 


